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www.bt.cdc.gov/radiation



Addressing Resource IssuesAddressing Resource Issues

• Motivate the country’s large health physics and 
medical physics community to enlist in a locally-
sponsored volunteer registry.

• Examples
– Medical Reserve Corps

(www.medicalreservecorps.gov)
– www.servga.gov

• Georgia's State Emergency Registry of Volunteers 
– www.servfl.com

• Florida Emergency Health Volunteer Registry
– www.servnc.org

• North Carolina State Registry of Volunteers

• Motivate the country’s large health physics and 
medical physics community to enlist in a locally-
sponsored volunteer registry.

• Examples
– Medical Reserve Corps

(www.medicalreservecorps.gov)
– www.servga.gov

• Georgia's State Emergency Registry of Volunteers 
– www.servfl.com

• Florida Emergency Health Volunteer Registry
– www.servnc.org

• North Carolina State Registry of Volunteers



Radiation Studies Branch, CDC
rsb@cdc.gov

(770) 488-3800

Armin Ansari
770-488-3654
asa4@cdc.gov

Radiation Studies Branch, CDC
rsb@cdc.gov

(770) 488-3800

Armin Ansari
770-488-3654
asa4@cdc.gov

THANK YOUTHANK YOU
http://emergency.cdc.gov/radiation


	Population Monitoring –�Practical Consideration in a�Radiation Emergency
	Our Focus
	November 2006, London Po-210 International Follow-Up�
	Scenario 11: Radiological Attack – Radiological Dispersal Devices
	Scenario 1: Nuclear Detonation –�10-kiloton Improvised Nuclear Device
	 
	National Response Framework�Nuclear/Radiological Incident Annex
	Default Thinking on Dealing with the Public
	Outline
	CDC Roundtable, January 2005
	Federal Radiological Monitoring and Assessment Center�Technical Advisory Group�Population Monitoring Working Group�
	Purpose
	Population Monitoring
	Other Public Health Planning Considerations
	States with Operating Nuclear Power Plants
	Guiding Principles
	Guiding Principles (CONT.)
	Guiding Principles (CONT.)
	In a radiation emergency:
	Joint CRCPD/CDC �“Roundtable on Communication and Teamwork: Keys to Successful Radiological Response”�June 17-18, 2008
	Key Considerations
	Objectives of Population Monitoring
	CDC Planner’s Guide�Content
	Appendix C�Radiological Screening Criteria—�External Contamination�
	Radiological Screening Criteria—�External Contamination�
	Screening Criteria Consideration:�
	CDC Planner’s Guide�Content
	Example: Typical Reception Center for a NPP EPZ
	Community Reception Centers
	Point of Dispensing (POD)
	Example
	POD Design
	“Regular” Community Reception Center
	Radiation Dose/�Medical Assessment Area
	Discharge Area
	Psychosocial Issues
	Nuclear Scenario
	Nuclear Scenario
	Management of Internally Contaminated Individuals 
	Should We Be Concerned With Small Amounts of Radioactivity or Dose of Radiation?
	Laboratory Analyses
	Laboratory Analyses
	Work in Progress
	Emergency Field Screening for Internal Contamination
	Emergency Screening for Internal Contamination
	Radiation Instruments in Hospitals
	Addressing Resource Issues



